Rupture of the thoracic aorta is a relatively rare condition. The commonest cause is saccular aneurysm of syphilitic origin and with the advent of modern chemotherapy the number of cases of tertiary syphilis of the aorta has decreased considerably. The other main cause is cystic mucoid degeneration of the media and it is with this condition that we are concerned here. This disease was first described by Erdheim haematoma containing much well formed fibrin and covered by adventitia ; the haematoma extended upwards, involved the right innominate artery and ceased about half-way across the arch. In the intrapericardial portion the adventitia had ruptured and a large piece of fibrin protruded from the tear (Fig. 1) . On opening the heart the first part of the aorta was seen to be dilated and there was a linear tear 2J" in length running upwards and to the left from just above the posterior aortic cusp (Fig. 2) . A probe could be passed from this opening right through to the tear in the adventitia. The aortic valve was bicuspid and there was a structure resembling a moderator baud running across the interior of the left ventricle.
Seepage of blood had occurred into the supporting tissues of the anterior mediastinum and those surrounding the upper end of the oesophagus. In sections stained by Orcein and by Weigert's method elastic fibres are seen to be degenerate in places and fail to take the stain (Fig. 5) (Duff, 1932) , and following severe shock from extensive experimental burns (Hueper, 1945) . In the present case no etiological factor was evident although the presence of a congenital deformity of the aortic valve and the aberrant moderator band in the left ventricle is interesting on account of the observation of Tobin (1947) 
